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Targeted Case Management (TCM) System 
LGA Profile Request 

 
 Add     Change  Effective: ______________________  

 
LGA Name: ________________________________________________ LGA Code: ______________ 
 
MAA/TCM Coordinator: _______________________________________________________________ 
 
Phone: _____________________________Coordinator’s E-mail:______________________________ 
 
Address (1): _______________________________________________________________________ 
 
Address (2): _______________________________________________________________________ 
 
City: __________________________________________  Zip Code: __________________________ 
 
Subprogram Codes Requested: 
 
Program # 

Subprogram 
Code 

(max. 4 characters) 

 
Program # 

Subprogram 
Code 

(max. 4 characters) 

 
Program # 

Subprogram 
Code 

(max. 4 characters) 
      

      

      

      

      

 
 
Signature of MAA/TCM Coordinator     Date 
 
Return Completed form to: TCM System Administrator 
    California Department of Health Services 
    Medi-Cal Benefits Branch 
    1501 Capitol Avenue, Suite 71.4001, MS 4600 
    P.O. Box 997417 
    Sacramento, CA 95814 
 

DHS Use Only: 
 
Completed by      Date 

1501 Capitol Avenue, Suite 71.4001, MS 4600, P.O. Box 997417 
Sacramento, CA  95899-7417 

(916) 552-9797    Fax: (916) 552-9572 
www.dhs.ca.gov 
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